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the idioparasitic tlheory of cancer," a phrase wlhich -would,
I think, reniove all amnbiguity anld '-would clear up the
-onfusion, which lhas been created in miianiy minds by
zalling thle canceer ccll a parasite- siniply.
Every one is un-willing to add new termus ilunnecessarily

to the phraseology of science, alreadly so cumibrous; but in
the progress of knuowledge anld of scientific ideas occasions
mulst arise continually when new conceptions demandl
new termiis for their expression, if confusion is to be
avoided, and I venture to thinik tllat the case dealt witl
lhere is one whliclh warrants the creation of a new term.-
I amii, etc.,
London, S.W., Dec. 2ndic. E. A. MIINCHIN.

THE OltIGIN OF CANCER AND THE ORIGIN
OF LIFE.

SIP-,,-In his very initeresting lectures oni "Unicellula
Cancri Sir Herry Butlinu lhas slhownl in a strikinig mnanner
the parallelismi- that exists betweeln the life and develop-
ment of different varieties of cancer cells and that of
miany of the protozoa. He seeks to slhow, in fact, that
"tihe caicinomiia cell is an independenit organiisnm like miianiy
a protozoon," thlat it. is " a complete aniiiial organiism-i in
itself"; anid lie is lnow prepared to ilmaintaini this view
"not only -for carcintomiia, but for every variety of
malignaut disease."
Looking to the generally admlitted facts that, as Dr.

B3ashford says, " cancer arises (le otoco in eaclh ilndividual
attacked," and that it occuirs "1by a transmiiutation of
funietional somatic inito cancerouis cells," as was originally
pointed ouit by Farmer. Walker, anid Moore in a paper
communicated to the Royal Society on December 7th,
1905; together with thee many analogies dw6lt upon by .Sir
SHeniy Bultlinl, there seems very mliucll to be said in favou
of his view.
To somne essenitial poinits in hiis statemiient, however,

I must demnii'r.
While all sttudenits of cance. are now practically agreed

that cancer cells are derived fromi tlle tissue cells of the
part in wbhicl they take tlheir origill, this cainnot correctly
he spokene as a kind of process " wlhich has never hiitlherto
been imagined." It is exactly the kind of process kniown
as "hleterogenesis," muaniy examples of wlicih I lhave
(lescribedl anid illustrated in my Stitdies in Heterogenesis
(1903), and it is a process wlhicli lhas been defined as " the
prodluctioii from-- thle substance of organisms or their germs
of alien formis of life."' It is true tlhat transmuiitationl lhere
does not lead to the productioll fromii the altered tissleC
c3lls of w-lha, would be genetally admitted to be inde-
pendent living organiismns, and certainly the process cannot
possibly be cited as an illuistratioln of" tlle oriain of life."
Life was alrealy existent in the tissue cell, its mode of
life lias olly been. changed, a process allied to lhetero-
genesis lhas occurred. I cannot, tllerefore, agree witl
6ir Heniry Butlin wlhen lie goes oni to sav:
The lhost in wliiclh it dswells has faslhionied it out of its own

tis8ue3, anid, to borrow the figurative laniguage of Scripture,thie -Creator hlas breatlhed inito it tlle breath of life . After
atges of past and present civilizationl, dlurinig wlhiclh searchers alnd
philosophers htave sought to explaini the origini and niatture of
life, we have comic nio further tlhan tlhis.

Time true origini of cancer, as I mnainitaini, is ielated to
beterogenesis, anid not, aslhe thinks, to the still snore mys-
teriou's problem-i to whiclh he refers. Nor cani it fairly be
said that in regard to- the solutioll of this problem we
have com11e llo further than the establishmiient of this
particulal- inistamice of lheterogeniesis.

Pr6obably Sirl Henry B-nLtlin lhas iever studied miiy little
book, entitled, TIhe Otrigitn of Life (1911), whlere experi-
milenits are describedI in whliiel mnultitudes of independent
living organism-ls lhave been taken from tubes, pr-eviously
hermetically scaled, conltaillilng certain saline fluids whlicl
lhadl some months beforc been lheated for periods varying
from five to tvelnty rAinutes to temliperatuires rangina from
1250 to 1453 C., while mnost of tlle organisms that had been
p)roduced witlhin tlle tubes were such (tortulae andl imiicro-
cocci) as are -kno-wn to be killed by exposure ill flulids to
60° to 70' C-. for a few niiinutes. Suelh expei-inients sLrely
take us uichll furtlher towards thie solutioni of "the great
enigma" than lo6es' a'ny mlere proof of the lheterogenetic

1 An illustrated description of one of the iiiost. notable ex&sauples.
observed by mie inayb seen in 'Cue .Thoccerligs of the J?oyc? Society,
Yol. B. 76 (1905), i1). 385-392,'

origin of cancer. cells, hlowever. iimucll they muay be slhowi
to be related to mnany of the protozoa.-I am, etc.,
Loiidon, S.W., Dec. 2nid. H. CHARLTON BASTIAN.

THE VARIETIES AND TREATMENT OF
ASTHMA.

SIR,-T11hugh at first siglht the series of phenomena
cited by Dr. Francis Hare may seemn to lelnd strong sup'port
to the hypothesis of vasomotor engorgement of the
bronlchial mnucosa, whichl lhe maintains is the esselntial.
cause of tlle dyspnoea of asthma, there are a few clinical
facts wlhiclh I suggest are incompatible withl hiis tllesis.
For instance, we know that in acute broniclitis the

bronehial mucosa is intensely lhyperaeniie and is swolleni,
yet asthmlia does not occutr in tlhe great lnajority of sucil
cases. It is true that in a smIiall percentage of eases of
acuite bronchitis the inflaii'mmatory irritation of tlle ml1ucosa,
definite asthmua does appeal', particularly in the early
stages, only to subside as the seconldary engorgement
develops, though in a still smiiallk percentage the asthlmla
persists. Why, then, shlo 'ld we suppo,S that vascular
engorgement or vasomotor dilatation is the ess!mntial cause
of brolnchial astlhma ? Aned even if Dr. Hare lhadl succeedled
in pmroving that hyperacmia of the bronchial imuLcosa iS
constantly present at the commencemnent of aln astlinhatic
paroxysm, and sulbsided with thle relief of the dyspnoea,
one canniot get away fromn the fact tlhat, apart fromii a
rlhythimical dilatation arLd contraction of-tlie bronichi, sucl
swelliing of the bronchial mucosa must cause as nmucl
obstruction to tlhe enitrance as to the exit of air throullgh
the narrowed lumina.
How does Dr. Hare propose to explain tllc effects onI ani

asthnmatic paroxysmii of morphine and of chloroform
inhalations? Does morphine cause rapid vascular con-
striction in the swollen bronchial muucosa? If so, whlat
a useful rellmedy miorphiine miust be in, say, the capillary
brolnehitis of young children! I do niot tliink clhloroforni
inhalations can be held to conistrict the bronchial vessels,
bUt very few attacks of asthm1ua fail to yiel(d to chloroform11.

All the points advanced by Dr. Hare in support of his
view seemii to me comparable to the argumn-i31at that because
removal of a small niasal spur will som-ietiimes inhiibit
asthimatic attacks for a time the spur must have been thO
essenitial cause of the trouble, whereas the real explan1a-
tion is that the irritation of the fifthi nerve on the
septuIim, whethier by operative interference or by galvano-
cauterization, influences the bulbar respiratory centres.

I hiope that Dr. Hare will do nme thb faxour of explaining(
the dlifficulties I suagest in accr tf -og h1is views-, anid
perlhaps offer som-ie arguments w%,1h (1h militate againist m11y
suggestioni that the expiratory dyspnoea of asthIm]a is dUe
to bronchiolar contraction durinig expirationi withi relative
dilatationi during inspiration.

I note that Dr. Hare states that vascular engorgement
lhas often been seen, whlether by the lnaked eye or the
laryngoscope, in -all those parts of the respiratory tract
wlhich are exposed to view. Now, I lhappen to h1ave hiad
fairly good experieiice in laryngoscopy, but I amii bound to
admit that laryngoscopic examination durinig an asthmnatic
paroxysmu is by no moans an easy procedure, and though
I lhave succeeded in obtaining a view of the larynx in a fewv
cases, my experience is opposed to th6se to wlhoml- Dr. Hare
refers. But I lhave onily seen the vocal cords and sopra-
glottic portions of the larynx. at all well; the view of the
trachea has been too fleeting for miie to contiaadict those
wlho have been m-ioc skilful. May I askc whlo are Dr.
Hare's auitlhoiities ?

If Dr. Hare will offer uis ad ciate explanatioln of thfe-
facts [ lhave alluded to, he willI cr ise ouir in(lebtedness
to himi for so much tllat is valuabic in the clinical manage-
ment of astllhmia, about which we have all a great deal to
learni before we are on safe anid altogether satisfactory
ground.-I ami, etc.,

P. WATSON-WILLIAMs, M.D.Lond.
Clifton, Eristol, DcC. 3rd.

PAYING HOSPITALS FOR PRIVATE PATIENTS.
S;IR,-The interesting letter oii this subject by Mr.

Lawrie McGavin (BRITISH MEDICAL JOURNAL, December
2nd, p. 1506) prompts ine to bring before your readers a
brief ouitline of a scheme for the establishmiient of a large
new niirsing home for patients of limiited mealns wvlhich is


